MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — e
PEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. / qf Primnary Registration District No., l.ﬁal-_____keglunr s No. ___..____4228
DO NOT WRITE AMENDED #
ON THIS STUB HEDFp—atapo—2
1. PLACE OF DEATH - el . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 s, COUNTY  Jackson a. STATE Mo. b, COUNTY JaCkson admission)
Rev. 4/ 59 % b. cgg (If outside corporate limits, give TOWNSHIP onty) Length of stay in b <. cxav Inside Limits
E own Ransas City 2 yrs. owN  Kansas City Yo Ne DI
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Raside on Farm
—_— ||'|_" HOSPITAL OR R ADDRESS .
23 ¥ ?.. < INsTTUTION  General Hospital Yes O Ne[ 34,00 Qakley Yar [ No [
3r 3. NAME OF _DECEASED First Middle Lusf_ 4. DATE Month Day Year
(Type of print) Emma Smith oim  August 10, 1962
4 3 ] 5. SFE-X al 5. ﬁOLOR OR RACE 7. Married [1  MNever Married [J |B. DATE OF BIRTH 9. AGE (last birthday) I,\:o'iNhDER 'IDYEAR l': UNDER 24 HR
emale egre Widowed (R Diverced [J ths ays ours Min,
s 2 g | 2-18-1877] 85 yrs. |
——] 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT CQUNTRY
& W during most of waorking life, even if retired)
4 House Wor Her Home Georgefiign, Texas U, S, A.
7 r 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d
T 3 |® Unknown Anna Kelley Anthony Smith
wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _onrial SeolniTy g, (17, INFORMANT Address
__?2—-: {(Yes, nNooor unknown) | (If yes, give war or dates of servi¢ Ve]_ma Pasley 3!&0 COlOI‘adO
———-—z—x— oc — 18. CAUSE OF DEATH (Enfer only one cause per line . INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
=) s = IMMEDIATE CAUSE (2} Malnutrit.lon Dehydration a.nd Electrocyte imbalande
11 o] o
Q[0
O -
1257 &g a Conditions, if any,]  DUETO () Arcinoma of Endometrium
-~ " 'J, . which gave rise to
Tz . above cause (a), .
13 - = \ stating the under- -
x| . e Iymg :aulu {ast. - DUE TO (¢}
Z - gl - = =™ ART 1T, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bu not ratated fo the ferminal | PART 11l 1f _deceased _wax femals ~ was
= diseasa condition given in PART | (a) there a pregnancy in last 90 days.
g o § rD Yes [ a NL‘ T} Unknown
HEJ E 19, WAS AUTO?SY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY QCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
. 5 B PERFORME a a a
PR - u YESDNQE
Ce = 2| T TIMEOF Four  Month, Day, Yaur
n Z- E 2 INJURY e
.4 2 ; p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., efc.) .,
5 NOT WHILE AT WORK [
] [ v - .| .
=& |2 2 6-I2-62 BI0=2 e 8=10=62
S - b ~{| 2!. | artended the deceased from_ 15. and last saw pi, alive on,
: ; 9 I";‘J Death occurred ~_ 3 . 50 Pm on the dste stated shove, and to the best of my knowledge, from the causes stated.
Is E 8 8 ¢ "ZZa. SIGNATU title} - 22b, ADDRESS I 22c, DATE SIGNED
> I M I : g ? S‘k" ey , 2400 Cherry 8-13-62
z T BUR REMATION. | 235, DATE F2de=NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S S | o st
. £ | 4 Sorial | 8-15-1962 ¥Westlawn Cemetery Kensas City, Kansas
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
wi >
= 2] Mrs. J. W. Jones 2110 N, 5th. St. o t5-bz

({Licensed Embalmers Statement on Reverse Side)

- -




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

_—

Licensed Embalmer No._/ﬁ_éapf___

2

P.O. Addressm '41

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ~:omp|yv-Q 'é\?
with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




